8. No. 2

-11-10-39
7. 5-17-39 -
o I x21402

o
D\

l

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

ALED APR 15 1949

DEPARTMENT. OF COMMERCE
Bureavu oF THE CENSUS

Registration District No...

STANDARD CERTIFICATE OF DEATH

MISSOUR| STATE BOARD OF HEALTH

Primary Registration District No.___ ... . —

State File No.

8674

Registrer's No.—‘w

In this community. )

1. PLACE OE

T

2. USUAL RESIDENCE OF DECEASED:

ity or town W (7( M’—n\

o

{a} State

o (0 County.

. taide cit; t&n i te “RURAL"™ hi; R 1
(c)”Name of hogltal or aitation: weakin) J’/ e }/
L (¢} City or town... T 5 -,
B P AL dots | T octaids gity or town limi “RUBRAL")®
= (if dqy{5Mupital or icatitfion, writs street aumber & location) q §; ?ﬂ
(d) Length of stay: In hospital or Institution L3 {d) Street No. £ r:
(Specify whether

years, months or defs)

O 7 (If rural, siverimlinn) /
Gt : ;
| te)_If forefgn born, how long In . 8. A.? L2 years.

8. {a) PRINT
FULL NAM

Z

20, DATE OF DEATH: Month

8. (&) If vetofan,
mam

MEDICAL CERTIFICATION

day. L

year. £ T 5D

hour.

A minute L ~ M

8. (o) S/cia! Secur]
No. ’

P cnana

6. (8) Name of husband or wife_..

8. (a) Single, wid

21, 1 hereby certify,that I attended the d

d from

19 to.

divo&_j

that I last saw h allve on

B. (¢) Age of husband o7 wife if

and that death occurred on’the date and hour um%ve.

1
N O

J

/ Duration
¢ 111 C— ...years {{ Immediate of death . .
7. Birth date of decepsed 2 Pel /// ' : FA
i (Month) {(Dey) (¥ear) M.—-\/{’ Al s - 1
8. AEE: Zm Months Days If less than one day Due to ‘f" A e T £ J o
Wt L's Ty /e

9. Blrthplace

_ng

{City. town, or county)
10. Usual occupation

7

(Btats or foreign coniitry -
P O conditions

"

; ji Q’lnclnda pregoancy within 3 months of death)
=

{¥) Addressl . . __
17. {(a) .

{Barial, crematicn,
{¢) Place: burial
18, (2} Signature
@ _
19. (a}

(Datercceived Incalragistrar)

(¢} Where did Inlury occcar?

11. Industry or busin PHYSICIAN
] N "P‘—-réyu/—n_/y—/ e "M findi : —
) 12, Name ’Z( q alo;‘ oiwr:ﬁnn!
E ’r . I]Ur.'u:terllne
2 \ 18. Birthplace . : the cause to

{City, town, or county) {State or o <ountry)* : [which death
H (14. Maiden name z 1 ¥ Of autopsy . %ﬁ‘&g‘i’j bs

Y. "
E 16. Birthpla emssrarinn !
= Gy to 23 (tate or mia) 22. If dmth_‘wa.g due to external causes, fill in the following:
“16. (2) Infotma aa —2 -’ A (a) Accident, suicide, or homicide (spec!.fy\
/ 74 = (¥) Date of occurrence. >

T

(Cliy nr tawn)
(d) Didinjury occar in or about home, on farm, in industrial place, in publig,place?

{County)

(Srata)

""—’While at wol
23. Signatpfe......
Address

{Spacify type of pince)
eansg o

(Licensed Embalmer's Statement on Keverse Sido)




.- - - PU i 4
i
-
-
. -
f
- _ .
i
- - - S
% N
.
N e
— -
.o -
. - ) i
'
. B . . . .
-— - 4
- T = .
L B
- - [ - e m e e aw o
- dy m em e e o —— e - -
. . . -
1
- ~
) i - - -
& 3 - . -
- N1 - - e e
}'. . "
, -— e .fh"_ ——— - o e r e —— . —— — e i e e
_ . - .
- ] - - '
' A 5P UL B - . e e - i
- - - [y -
-~ I i, S
: L

UFYE—— R - -

- ﬂ . . Lo, T
cmm e e oo .. -~  -STATEMENT B%t__LlcENs_EI)_EMB_ALMEB__,__ o . T
. cmo - * - T f}; v .

.. i : AC
o . - - LR R
-

1 hereby certify that the body whose name is recorded on the reverse.sidé"of this certificate was emhbalmed by me, or by.

A » Registered Apprentice No

- working under my personal supervision. ’ R ' [

JRnhite A

; ~ ’ = " Licensed Ei;iba]incr Neo...

P. O, Address.

‘the above constitutes grounds for revocation of license.)

If this Body is not embalmed, above space should be left blank. .
- - . ) . 3

~"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with




